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Dr David Campbell (Aurora, Colo). Before I start, I would like
to take the privilege of the floor to say as I was driving here this
morning coming down I25 and with the sun just coming up and
seeing the beautiful Rockies on the right and the plush green plains
and Pike’s Peak ahead of me, it just reminded me what a privilege
it is for us to live in this country we call the USA.
Having said that, I would like to congratulate you Sameh on
a wonderful presentation and thank you very much for your and
your co-authors to have provided me with the report well in ad-
vance of this program. You have shown excellent results, very
good outcomes, no mortality, and very low morbidity. Unfortu-
nately, there is really nothing new here.
I would like to make a few points and perhaps emphasize some-
thing that you have already.
First of all, you do have a large number of patients here but the
median age was about 34.5 years, and of course when H. E. War-
den presented his findings, his median age, I think, was about 12
years of age, so there is a much larger number of adult patients
here and perhaps there is more interest in the younger group be-
cause in the older patients, the growth potential is probably not
as much a concern as it might be in very small children.
Second, the patch material that you talked about I think is very
important. Each surgeon has their own feeling about which patch
material is important and you really did not emphasize it, but it is
really not the patch material that is important here but the ade-
quacy of the baffle and particularly potential for growth. Thus, I
think that needs to be re-emphasized. What material you use I
think is less important.
Finally, 86% of your patients had 1 or more of the anomalous
veins going to the superior vena cava where only about 32% of
your patients underwent a caval division procedure.
My questions to you are, first, with what you have shown here
about the 2-patch technique, is there any place anymore in 2011
for the use of a 2-patch technique?
Dr Said. Thanks, Dr Campbell, for your comments. Back to the
first point, I agree with you regarding the mean age of our patients.
It might reflect the referral pattern.
Regarding the patch material, with some data talking about the
potential for obstruction with autologous pericardium, we tend to
find that the bovine pericardium is easy to handle and easy to use.
With the age of the patients, most of them were already beyond the
growth period so it might be a reasonable option at that time.
Dr Campbell. I would just make one point there though. I can
show you other reports where 1 particular material has worked bet-
ter than something else, so I think the point here to be made is not
to get bogged down on what material you are actually using for the
patch but to make sure that you have an adequate baffle.
Dr Said. I agree. Regarding the question about the 2-patch tech-
nique, in our institution we tend to use the single patch most of the
time and for patients who had high insertion of the anomalous
veins, we had a low threshold to use the caval division. We had
good experience with that, and we did not find too many morbid-
ities associated compared with the 2-patch technique.
Dr Campbell. So am I assuming then you no longer use a 2-
patch technique at all?
Dr Said.No. I would ask Dr Burkhart, who is my senior author,
if he would like to comment on that as well.902 The Journal of Thoracic and Cardiovascular SurgDr Campbell. When would you use a 2-patch technique?
Dr Said. The indication for the 2-patch technique was initially
for those who had high insertion of the anomalous veins above the
cavoatrial junction. We have used it in a few patients and because
of the greater incidence of arrhythmia we found that the caval di-
vision is much easier to do with very good results; thus, we tend
now more to lean toward the caval division.
Dr Burkhart. If I could comment. Dr Said, nice job with the
presentation. Dr Campbell, thank you for your comments.
I think that with this study and with some past experiences with
the 2-patch techniques, we have tended to avoid the 2-patch tech-
nique.Wewould use single-patch repair and, if we cannot do it sec-
ondary to high vein insertion, we do a Warden. We believe the
Warden is a goodoperation that is teachable, aswell as reproducible.
Dr Campbell. Thank you. You have answered my question.
DrBurkhart.The discussion brings up another important point.
With the advances in robotic heart surgery, there are some reporting
using a 2-patch technique for high veins robotically. We have per-
formed the single patch robotically for this operation but would
avoid the 2-patch technique for the already mentioned reason.
Dr Campbell. Thanks for the information. That point is taken
care of.
The next question I would have of you is exactly when would
you use the single-patch technique and when would you use the
caval division technique?
Dr Said. If the insertion of the anomalous veins is above the
cavoatrial junction by about 1 cm, we tend to use the caval division.
Otherwise, we were able to reroute the veins with a single patch
without any problems. I think that was the initial recommendation
also in some of the reports published about the caval division.
Dr Campbell. I think that I and most of the others that do this
would totally agree with you.
My last question is, in your adult group—well, I assume it is
adult, but in those patients who underwent the caval division, about
one half were standard right atrial appendage to proximal SVC and
the other half were some form of, I think, ring Gore-Tex is what
you used for your position graft. I would have to ask you is there
anyplace anymore for even attempting the standard repair of right
atrial appendage to proximal SVC or should all those adult patients
or those certainly beyond growth have some form of interposition
graft. The other part of that is why the ring Gore-Tex as opposed to
some other form of material?
Dr Said. Thank you for the question. For the adult patients, we
have noted even sometimes with adequate mobilization of the SVC
and the RAA and after cutting all the trabeculations, we had 1 pa-
tient who required a return to the operating room for SVC obstruc-
tion on the first operative day, and I think there might be a place for
an interposition graft in these situations if we think there is still
some degree of tension on the anastomosis or a potential for ob-
struction postoperatively.
With the Gore-Tex ring, we had good experience because of the
lower tendency for obstruction or kinking. Also, it is a short piece,
and we extrapolated our experience from the Fontan procedure in
a similar situation here with SVC obstruction.
Dr Campbell. So do you put all those patients on aspirin or
some other antiplatelet drug?
Dr Said. For the adults, we use warfarin for 3 months
postoperatively.ery c April 2012
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thank the association for the privilege of discussing this study.
Dr Said. Thanks, Dr Campbell.
Dr Pranava Sinha (Washington, DC). Thank you for your ex-
cellent presentation, and I totally agree with the authors and Dr.
Campbell that the patch material does not matter when you are op-
erating on older patients, but I would argue that it does matter
when you are operating on younger patients. A study I am going
to be presenting tomorrow clearly shows that bovine pericardium
behaves very differently from pericardium of other sources, and it
is only recently that we have bovine pericardium available with the
fancy anticalcification treatment. The study period that you men-
tioned was just plain glutaraldehyde bovine pericardium, and it
does make a difference.The Journal of Thoracic and CaDr Said. Thanks for your comment, and I agree. I think that
with the patch material, adequate sizing is important to ensure
an unobstructed baffle, but the patch material in some situations
could matter. There were 2 patients in our series who developed
pulmonary venous obstruction, and, unfortunately, 2 of them had
untreated autologous pericardium and required reoperation for
that reason. We did not have any problem with the use of bovine
pericardium until now, and it tends to create an unobstructed
pathway.
Dr Sinha. It is not just pulmonary venous obstruction. You also
have 3 patients with SVC obstruction with the single-patch tech-
nique. Either way, the patch goes, it is going to pinch 1 of the
pathways.
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